patients with clinical Fanconi's anemia and their siblings with similar clinical features and chromosomal fragility but without anemia were studied. While one of the siblings had mild thrombocytopenia and slight increase in alkali resistant hemoglobin, the other showed no hematological abnormalities. The two patient with Fanconi's anemia and their non-anemic siblings, all showed marked decrease in myeloid and erythroid colonies: Patients Age(years. The above findings suggest that in Fanconi's anemia, a deficiency of bone marrow progenitor cells is present despite normal hemogram and this test can be used for early detection of nonanemic patients. More effective treatment for neuroblastoma is needed, and new therapies are being developed and tested. A rapid method for measuring cell cycle distribution of tumor cells might provide valuable information for selection and timing of therapeutic agents. Therefore, we developed flow microfluorometry (FMF) for measuring DNA content of neuroblastoma cells. Seven established human neuroblastoma cell lines were utilized. Neuroblastoma cells frequently grow in clumps, and these were dispersed with sonication. DNA content was determined after fixation of cells in ethanol, treatment with RNAse, and staining with propidium iodide (PI). The percentage of cells in GI, S, and G +M was determined by computerized curve fitting analysis of ehe DNA dis, tribution. For example, LA-N-1 cells in the logarhythmic growth phase consisted of 64% G , 25.6% S, and 10.4 G2+M cells. FMF analysis of DNA in tumorlcells growing in vivo can be complicate, by normal cells present in the tumor. Therefore, we developed a tumor cell identification system using rabbit antiserum against neuroblastoma cell surface antigens and fluoresceinated goat anti-rabbit immunoglobulin. Neuroblastoma cells treated with these reagents, and then ethanol and PI were successfully analyz ed for DNA content with FMF. This new method should allow analysis of neuroblastoma cells in primary tumors and various metasta tic sites and may provide new information of therapeutic value. Most reported laboratory studies of the effects of splenectomy in experimental animals have shown enhanced mortality after intravenous or intraperitoneal injection of pneumococci. In the present study the respiratory route was chosen because it more closely approximates the probable portal of entry of the infection which causes human pneumococcal disease. Ninety-one male Swiss mice (mean wt. 26 gms.) were divided into 3 groups; control, sham-operated and splenectomized. After 2 weeks they were exposed for 30 min. to an aerosolized atmosphere of 5.9 x 109 colony-forming units of Type 111 S. pneumoniae, using a Tri-R Model A42 Airborne Infection Apparatus (Tri-R Instruments, Inc., Rockville Centre, N.Y.).
A statistically significant difference (P4.01) in mortality, over time, was observed betwee the splenectomized group and the pooled shawoperated and conuo groups. The animal model used in the investigation can be applied to the study of other phenomena such as the increased susceptibility to infection of alloxan diabetic mice (Hebert and Coil, presented at the Association for Academic Surgery, 11th Annual Meeting, Seattle. Nov. 3-5, 1977, p. 39) . Departments of Pediatrics and Surgery, Univ. of Vermont College of Medicine, Burlington.
Although prophylactic penicillin has been recommended for use in asplenic patients, no laboratory or clinical data exist to support its effectiveness. There is an increased mortality, over time, in asplenic mice exposed to aerosolized Type I11 S. pneumoniae (Abstract submitted to the 1978 SPR meeting). Using this same model, 121 male Swiss mice (mean wt. 26 gms.) were divided into 4 groups; splenectomized, sham-operated, splenectomized + penicillin and shanroperated + penicillin.
After 2 weeks the 4 groups were exposed for 30 min. to an aerosolized atmosphere of 2.4 x lo9 colony-forming units of Type 111 S. pneumoniae using a Tri-R Model A42 Airborne Infection Apparatus (Tri-R Instruments, Inc., Rockville Centre, N.Y.).
Penicillin was given in a daily IM dose of 40,000 units of procaine penicillin G beginning 2 days prior to exposure and continuing through the 3rd day after exposure. The splenectomized and sham-operated mice given penicillin showed a significantly lower mortality (P4.001) when compared to mice not given penicillin. Seventy-two animals died and all but 6 had a positive lung homogenate culture for pneumococci. Dietary Fe may represent a significant risk in thalassemia. The optimum hemoglobin (Hb) level to suppress Fe absorption is unclear. Tea has been thought to be a potential chelator of dietary Fe (GUT 16:193, 1975 ) but has not been evaluated in thal maj. To examine this problem, 5 subjects with thal maj and one with thal intermedia int) were studied with oral Fe absorption tests utilizing 1 pC i9Fe and the whole body counting method. Subjects were studied every 2 weeks as the Hb was allowed to var from >13g/dl to ag/dl. Fe was administered with a standard meal + 8 oz H20. The effect of tea was evaluated by substituting tea for the Hz0 at lower levels of Hb in 3 subjects with thal maj and 1 with thal int. In each subject as the Hb fell, Fe absorption progressively increased. For subjects with thal maj, Fe absorptions varied from a low of 1.1% to a maximum of 16.5%. The subject with thal int demonstrated Fe absorptions of 10, 24, 28, 33 and 41% at Hb levels of 10.8, 10.4, 10.2, 10.0 and 9.0gldl respectively. The nucleated RBC count/$ accurately reflected FE absorption (R=0.82, p<0.001). At the lowest levels of Hb, tea inhibited Fe absorption by 76 to 95% in the subjects with thal maj and 71% in the subject with thal int. It appears that Hb levels of >12-13g/dl are necessary to suppress Fe absorption an< that tea may be useful in the chelation of dietary Fe.
